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10.48

TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 27 1950

REG.

STANDARD CERTIFICATE OF DEATH

State File No......

DiISYT. NO. 1 E g PRIMARY REG. DIST. ND-_MR«JI':HW':N&

41431

L

the underiying couse last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wasre decoased lived. If izstittlon: sesidencs before
a. COUNTY . a. STATE b. COUNTY - ad.uission?,
MeDonald Missouri McDonald 45
b. CITY (1! outelde corpurats limita, weite RURAL and give c. LENGTH OF ¢. CITY (i outside corparate limita, write RURAL agd rive townahip)
OR townshipl | STAY (ia this place) ot o
TOWN Rural, Richwood yrs Tows R of
d. FULL NAME OF @t no'. in howpital or Inatitution, eive sirect addrees or Ioenion) d. STREET (I rural. give loestion)
HOSPITAL OR ADDRESS
INSTITUTION ,
SOECERSEn Y b. (Middle) o (Lest) Id- DATE  (Month) (Day) (Year)
(Typeor Printy  0113@ gcurlou Foster DEATH Dec./ 8/1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | OF UWDER 12 HRs.
I ' WIDOWED, DIVORCED tﬂu}uy) *  lust birthday) Monﬂu, Days Bounl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forefgn country) 12. CITIZENOF WHAT
doba during ot of working lite, aven {f retired) DUSTRY COUNTRY?
Housewife L1001 17 Missouri 2 vGeA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Sweringer Elma Smith Marion Foster
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yew, #lve war or datea of gorvice) NO.
No None m————e Marlion Foster ,Rocky Comfort lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI lg;gg}m. BETWEEN
Enteronly onecauseper | . DISEASE OR CONDITION AND DEATH
tine for (8), (b), ond (@) | DIRECTLY LEADING TO DEATH® (g = 2 F-o2J- 5T
*This doey not mean ANTECEDENT CAUSES - -z,-
the mode of dying, tuch | Morbld conditions, if any, giring DUE TO (b) il =rra, .
o2 heart fallure, asthenia, | ride to the above cause (a} 'stating ﬂ

DUE TO (¢} W MM’%

ete. It means the dis-
cade, infury, or complica-
tion which couned deazh, | 11. OTHER SIGNIFICANT CONDITIONS d 5 g
Congitions contributing to the death but 2ot j j ! )(
. related to the disease or condition causing death.
192. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES D NCLQ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5.,inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)'
SUICIDE i bome, farm, Isstory, street, ofce bldg., ste.)
HOMICIDE '
214, TIME (Month}  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID IMJURY OCCUR? .
or WHILE AT NOTWHILE
INJURY = | WoRrK AT WORK -

1

._alive on

2] hereby'ceﬂifg that I attended the deceased from _$a7
- J0o.

, 19,96, and

L1950 g 10O , 19 5"., that I last

Ihat death occurred al

m., from the causes and on the date stated above.

saw the deceased

‘232, SIGNATURE ’ (Degrea or title) | 23b. ADDRESS ‘ 2, DATE SIGNED
' %M—q _,AZZ“M.D. Cassville, Missouri (Z2-7 -SO

BURIAL, CREMA-‘V u&ﬁa‘rr_

%’II)'N. REMOVAL (Bpedty)
Burial ¢ 12/10/1950

24c. NAME OF CEMETERY QR CREMATORY
Rocky Conf

rt Cemeterv. R.GQ

24d. LOCATION (City, town, or county)
Miasouri.

{State)

DATE REC'D BY LOCAL

D& 2

Doca o5

REGISTRAR'S SIGNATURE

N /7? 25, FUN-ERAL DIRECﬁ)RtS SIGNATURE DQRES
el 2t c




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ae-by= . _ .

Student Embalmer No.

working under my persona! supervision,

0B8RS ressenssesesrsasaeres e Smﬁ—*ﬁw /L

Studeﬂt Embalmer

"Licensed Embalmer No.Z..344 2

P. 0.’ Address Whe .aton Missouri...
Note: The sbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

¢

»




